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SECURITIES AND EXCHANGE COMMISSION gMg Number, y az;f.gggg
Washington, D.C. 20549 Xpires: ay 31,

RURRAMAMAN

NOTICE OF SALE OF SECURITIES SECUSEONLY

04009707 PURSUANT TO REGULATION D, Pretx Seral
SECTION 4(6), AND/OR l {
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED

| l

Name of Offering (CJ check if this is an amendment and name has changed, and indicate change.)
Limited liabilty company interesls

Filing Under (Check box{es) that apply): [JRule 504 O Rule 505 Rule 506 ] Section 4(8) OJuLoE
Type of Filing: i

X New Fitin O Amendment

1._Enter the information requested abB
Name of Issuer (L] check if this is an anendment and name has changed, and indicate change.)
Aventine Renewable Energy Holdings, LLC

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
1585 Broadway, New York, New York 10036 (212) 761 8111

Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business .
The purpose of Aventine Renewabie Energy Holdings, LLC is to make debt and/or equity investments in a subsidiary which is engaged in ethanol production

and marketing. ER@@ES&ED

Type of Business Organization L l MAR 04 zuulﬁ
[J corporation {7 limited partnership, already formed X other (please specify): Limited fiabi
- N ‘ company THO N
{0 business trust [ limited partnership, to be formed v OE CIAL:
Month Year
Actual or Estimated Date of incorporation or Organization: 0| 4 03 1 Actual & Estimated

Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) D|E

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.8.C. 77d(6).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date It is received by the SEC at the address given below or, if received at that address after the date
on which itis due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securilies and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of manually signed copy or bear typed or printed signatures.

Information Required. A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix
need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State: .

This notice shall be used fo indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in thosg states that have adopted
ULOE and that have adopted this form. 1ssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are
to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in thg proper gmount shall ]
accompany this form. This notice shail be filed in the appropriate states in accordance with state law. The Appendix in the notice constitutes a part of this
notice and must be compleled.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failgre to
file the appropriate federal notice will not resuit in a loss of an available state exemption unless such exemption is
predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are not required to
respond unless the form displays a currently valid OMB control number.

1 0of 9

SEC 1972 (6/02)
(NY) 14029/320/M1SC/Formd.latham doc




2. Enter the information requested for the follo :
Each promoter of the issuer, if the issuer has been organized within the past five years;
. Each beneficia! owner having the power to vote or dispose, or direct the vole or disposition of, 10% or more of 8 class of equity securities of the issuer;
4 Each executive officer and director of corporate issuers and of carporate general and managing partners of partnership issuers; and
Each general and managing partner of partnership issuers,

Check Box(es) that Apply: {J Promoter I Beneficial Owner [J Executive Officer [ Director B General and/or
Managing Partner

Full Name (Last name first, if individual)
Morgan Stanley Dean Witter Capital Partners IV, L.P. (as beneficial owner and managing member)

Business or Residence Address (Number and Street, City, State, Zip Code)
1585 Broadway, New York, New York 10036

Check Box(es) that Apply: [J Promoter { Beneficial Owner [0 Executive Officer ] Director I General and/or
Managing Partner

Full Name (Last name first, if individual)
MSDW Capital Partners IV, LLC (as general partner of managing member)

Business or Residence Address (Number and Street, City, State, Zip Code)
1585 Broadway, New Yark, New York 10036

Check Box(es) that Apply: ] Promoter [ Beneficial Owner ] Executive Officer {1 Director X General and/or
Managing Partner

Full Name (Last name first, if individual)
MSDW Capital Partners 1V, Inc. (as managing member of general partner of managing member)

Business or Residence Address (Number and Street, City, State, Zip Code)
1585 Broadway, New York, New York 10036

Check Box(es) that Apply: [J Promoter [ Beneficial Owner < Executive Officer X Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Bechlel, Karen H.

Business or Residence Address (Number and Street, City, State, Zip Code)
1585 Broadway, New York, New York 10036

Check Box(es) that Apply: {J Promoater [J Beneficial Owner £ Executive Officer & Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)
Gault, Bernard G.

Business or Residence Address (Number and Street, City, State, Zip Code)
1585 Broadway, New York, New York 10036

Check Box(es) that Apply: ] Promoter T1 Beneficial Owner B Executive Officer i Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)
Hoffen, Howard |.

Business or Residence Address (Number and Street, City, State, Zip Code)
1585 Broadway, New York, New York 10036

Check Box(es) that Apply: [J Promoter L] Beneficial Owner _ [X] Executive Officer X Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Hoffman, Michael C.

Business or Residence Address (Number and Street, City, State, Zip Code)
1585 Broadway, New York, New York 10036

Check Box(es) that Apply: {J Promoter (7 Beneficial Owner  [X) Executive Officer [ ] Director [ General and/or
Managing Partner

Full Name {Last name first, if individual)
Abramson, Leigh J.
Business or Residence Address (Number and Street, City, State, Zip Code)
1585 Broadway, New York, New York 10036 )
(Use biank sheet, or copy and use additional copies of this sheet, as necessary.)
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S FARE,
2. Enter the information requested forihé followiné:
Each promoter of the issuer, if the issuer has been organized within the past five years;
. Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securilies of the issuer;
Each executive officer and director of corporate issuers and of corporale general and managing partners of partnership issuers: and
. Each general and managing pariner of partnership issuers.

Check Box(es) that Apply: ﬁ Promoter ] Beneficial Owner X Executive Officer 1 Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Ehrenkranz, John B.

Business or Residence Address (Number and Street, City, State, Zip Code)
1585 Broadway, New York, New York 10036

Check Box{es) that Apply: O Promoter ] Beneficial Owner E Execulive Officer (7 Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)
Fry, Erc T.

Business or Residence Address (Number and Street, City, State, Zip Code)
1585 Broadway, New York, New York 10036

Check Box({es) that Apply: [ Promoter E Beneficial Owner X Executive Officer ] Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)
Rochat, Christian P,

Business or Residence Address (Number and Street, City, State, Zip Code)
1585 Broadway, New York, New York 10036

Check Box(es) that Apply: [ Promoter [J Beneficial Owner [ Executive Officer [iﬁ)irector ﬁ General andfor
Managing Partner

Full Name (Last name first, if individual)
Schwed, Gustavo R.

Business or Residence Address (Number and Street, City, State, Zip Code)
1585 Broadway, New York, New York 10036

Check Box(es) that Apply: O Promoter ] Beneficial Owner X Executive Officer {0 Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)
Chou, H. Chin

Business or Residence Address (Number and Street, City, State, Zip Code)
1585 Broadway, New York, New York 10036

Check Box(es) that Apply: [0 Promoter 1[5_'] Beneficial Owner @ Executive Officer ﬁ Director [J General and/or
Managing Partner

Fuill Name (Last name first, if individual)
Gutstein, Jonathan W,

Business or Residence Address (Number and Street, City, State, Zip Code)
1585 Broadway, New York, New York 10036

Check Box(es) that Apply: {J Promoter [ Beneficlal Owner & Executive Officer {1 Director [} General and/or
‘ Managing Partner

Full Name (Last name first, if individuat)

Liu, David H.

Business or Residence Address (Number and Street, City, State, Zip Code)
1585 Broadway, New York, New York 10036

Check Box(es) that Apply: O Promoter { Beneficial Owner & Executive Officer [ Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)
Moon, John J.
Business or Residence Address (Number and Street, City, State, Zip Code)
1585 Broadway, New York, New York 10036
(Use blank sheet, or copy and use additional copies of this sheet, ag necessary.)
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Enter the information requested for the following:
Each promoter of the issuer, if the issuer has been organized within the past five years;
. Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,
. Each executive officer and director of corporate issuers and of corparate general and managing pariners of partnership issuers; and
. Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [J Promoter ] Beneficial Owner [J Executive Officer O Director {J General and/or
Managing Partner

Full Name (Last name first, if individual)
Sandberg, Bruce R.

Business or Residence Address {Number and Street, City, State, Zip Code)
1585 Broadway, New York, New York 10036

Check Box{es) that Apply: {3J Promoter [ Beneficial Owner Bd Executive Officer [ Director [J Genera! and/or
Managing Partner

Full Name (Last name first, if individual)
Shaneyfelt, Gwen L.

Business or Residence Address (Number and Street, City, State, Zip Code)
1685 Broadway, New York, New York 10036

Check Box(es) that Apply: ﬁPromoter [ Beneficial Owner X Executive Officer (O Director [ General and/or
Managing Pariner

Full Name (Last name first, if individual)
Siegal, Jeffrey M.

Business or Residence Address (Number and Street, City, State, Zip Code)
1585 Broadway, New York, New York 10035

—— — ———
Check Box(es) that Apply: ] Promoter ﬁ Beneficial Owner X Executive Officer 3 Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Boudo, David J.

Business or Residence Address (Number and Street, City, State, Zip Code)
1585 Broadway, New York, New York 10036

Check Box(es) that Apply: [ Promoter [J Beneficial Owner X Executive Officer [ Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)
Chung, Hwan-Yoon F,

Business or Residence Address (Number and Street, City, State, Zip Code)
1585 Broadway, New York, New York 10036

Check Box(es) that Apply: [J Promoter [ Beneficial Owner Executive Officer [ Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Fong, Gabriel M K.

Business or Residence Address (Number and Street, City, State, Zip Code)
1585 Broadway, New York, New York 10036

Check Box(es) that Apply: [ Promoter [J Beneficial Owner X} Executive Officer {0 Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Golan, Ron Avshalom

Business or Residence Address (Number and Street, City, State, Zip Code)
1585 Broadway, New York, New York 10036

Check Box(es) that Apply: [J Promoter (] Beneficial Owner  [] Executive Officer [ Director (3 General and/or
' Managing Partner

Full Name (Last name first, if individual)
Hahn, Scott S.
Business or Residence Address (Number and Street, City, State, Zip Code)
1585 Broadway, New York, New York 10036
{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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i i R
2. Enter the information requested for e following:

. Each promoler of the issuer, if the issuer has been organized within the past five years;
. Each beneficial owner having the power to vote or dispose, or direct the vote of disposition of, 10% or more of a class of equity securities of the issuer;

. Each executive officer and director of corporate issuers and of corporate general and managing partners of parinership issuers; and

. Each general and managing partner of partnership Issuers.

Check Box(es) that Apply: O Promoter {.il Beneficial Owner

B Executive Officer

[J Director

[ General and/or
Managing Partner

Full Name (Last name first, if individual)
Marmoll, Eric J.

Business or Residence Address (Number and Street, City, State, Zip Code)
1585 Broadway, New York, New York 10036

Check Box(es) that Apply: (] Promoter U] Beneficial Owner

X Executive Officer

[j Director

[ General and/or
Managing Partner

Full Name (Last name first, if individual)
Myers, Gregory D.

Business or Residence Address (Number and Street, City, State, Zip Code)
1585 Broadway, New York, New York 10036

[] Beneficial Qwner

Check Box(es) that Apply: (3 Promoter

X Executive Officer

[3 Director

[ General and/or
Managing Partner

Full Name (Last name first, if individuay)
Patel, Pratish S.

Business or Residence Address (Number and Street, City, State, Zip Code)
1585 Broadway, New York, New York 10036

Check Box(es) that Apply: 1 Promoter [ Beneficial Owner

I3 Exscutive Officer

L] Director

[J General and/or
Managing Partner

Full Name (Last name first, if individual)
Tiemey, Thea C.

Business or Residence Address (Number and Street, City, Slate, Zip Code)
1585 Broadway, New York, New York 10036

Check Box(es) that Apply: 3 Promoter E Beneficial Owner

AR —— -
[ Executive Officer

A
[J Director

{J General and/or
Managing Partner

Full Name (Last name first, if individual)
Clifford, Kenneth F.

Business or Residence Address (Number and Street, City, State, Zip Code)
1585 Broadway, New York, New York 10036

Check Box{es) that Apply: 3 Promoter

{0 Beneficiat Owner X Executive Officer

[J Director

[ General andfor
Managing Partner

Full Name (Last name first, if individual)
Hahn, Jeffrey D.

Business or Residence Address (Number and Strest, City, State, Zip Code)
1585 Broadway, New York, New York 10036

Check Box(es) that Apply: O Promoter [T Beneficial Owner

X Executive Officer

ELDirector

El General and/or
Managing Partner

Full Name (Last name first, if individual)
Siegel, Andrew N,

Business or Residence Address (Number and Street, City, State, Zip Code)
1585 Broadway, New York, New York 10036

Check Box(es) that Apply: [] Promoter {0 Beneficial Owner

X Executive Officer

[ Director

[J General and/or
Managing Partner

Full Name (Last name first, if individual)
Herzer, Charlene R,

Business or Residence Address (Number and Street, City, State, Zip Code)
1585 Broadway, New York, New York 10036
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Check Box(es) that Apply: O Promoter ] Beneficial Owner [ Executive Officer ] Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Krause, Susan M.,

Business or Residence Address (Number and Street, City, State, Zip Code)
1585 Broadway, New York, New York 10036

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited Investors In this offering?.......ec.crrerriiencreeriieieinns O b
Answer also in Appendix, Column 2, if filing under ULOE.
2. Whatis the minimum investment that will be accepted from any IndivIdUBI? ... $1000
Yes No
Does the offering permit joint ownership of @ SINGIE UNIt?......cc..coiriiiiiiiicci s e st i 0
Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission
or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be
listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the
name of the broker or dealer. if more than five (5) persons to be listed are associated persons of such a broker or dealer, you
may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or Check INAIVIGUE! SEAIES) ...ccviiierrire s eeeaseeeieeana st rcsrnb s esttesbaressteaserssasss shrststesssasssbrarecsinsnssenssnsssisnanns J Al States
AL} [AK] (AZ] [AR] [CA] [CO) [CT)] |DE} [OC) (] [GA} [HI} (D}
fiL} [IN] {1A] [KS) [KY} [LA] [ME] [MD] [(MA] (mi} [MN] (MsS] [MO]
MT) INE) NV [NH) (NJ} INM) INY) INC) IND) {or] [0K] [OR PA
(R1] ISCj [SD] {TN] TX] (T vT) [VA] (WA] wv] Wi wy] [PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Soliciled or Intends to Solicit Purchasers
(Check “All States” or CheCK INAIVIAUBE STAIES) ... .vvvcvvriererereeereerirrsseermresess st eee e st ssersbes s s s st s s s st re bbb bt b s O All States
(AL} [AK] (A2 [AR] [CA] [CO) €7 [DE] [DC) [FL] 1GA] {H)) (o]
US)] )] 0A) [K8} KY) {LA) [ME) [MD) MA] Ml [MN] [MS] {MO]
MT] [NE} [NV) [NH) INJ] [NM) [NY} [NC] [ND] [OH] (1] {OR] [PA]
(RY {sC] [SD} T™N] [TX] (Ut V1) [VA] [WA] wv] Wi} wy] [PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Salicit Purchasers
(Check "All States” 0f CheCK INAIVIAUA! STAIES) ..........ievevrereernrscnisriesrsammas sttt cees st st aaea et s b e aar s s nsnasaes et nesas s sareserssons [J Al States
[AL) [AK] 1AZ) {AR] {CA] [CC) IcT) IDE) {OC} {FL] {GA} HY {10}
8] [N] 1A] (XS] (K] LA] [ME] (MD] [MA] (M1) [MN] [Ms] [MO]
[MT] {NE] [NV] [NH] {NJ] [NM] INY] (NC} [ND] [OH] [OK] [OR] [PA)
[RI] [SC} [0} [TN] ™ {uT] VTl [VA] WA] wv] wi Wyl [PR]

{Use blank sheet, or copy and use additionat copies of this sheet, as necessary.)
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1. Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange
offering, check this box [J and indicate in the columns below the amounts of the securities

offered for exchange and already exchanged.
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Aggregate Amount
Type of Security Offering Price Aiready Sold
DIBDL. ... ccvoeeerieresi it ras sttt bbb e bs b $ $
EQUILY o ottemei ettt bbbt st s e en e sttt ete e n et ean bbb enerens 3 $
O Common
Convertible Securities (including warrants) $ $
Partnership INEreStS.........ovvveevveerveeseomsreesronseoreonn. . $ $
Other (Specify Limited Liability Company Interest ). $43000 $43000
TOLAL ettt ittt et e e bRt ben e ere e $43000 $43000
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased
securities in this offering and the aggregate dollar amounts of their purchases. For
offerings under Rule 504, indicate the number of persons who have purchased securities
and the aggregate dollar amount of their purchases on the total lines. Enter “0” if answer is
‘none” or “zero. Aggregate
Number Dollar Amount
Investors of Purchases
ACTTEAIET INVESIONS . ...t et ss st ess st ees s easebessent st sanees 1 $43000
NON-2CCreaHEd IMVESIONS ........cvovovciooeceee e e et ra e None $0
Total (for filings under Rule 504 oniy)... } $
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, to date, in offerings of the types indicated, in the twelve (12)
months prior to the first sale of securities in this offering. Classify securities by type listed in
Part C - Question 1.
Type of Dollar Amount
Type of offering Security Sold
RUIE 505 ..vvvueeeeesrenerianassseners ssasssssstsenenssasesesssssssssesessssesssssssessssssssssssssnesssasssssssssassonns $
REGUIBHON A ..voeeeerieeieeeee et e e s resee e oot s svt s teeser e et eeseeneneraen $
Rule 504 5
Total $
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of
the securities in this offering. Exclude amounts relating solely to organization expenses of
the issuer. The information may be given as subject to future contingencies. If the amount
of an expenditure is not known, furnish an estimate and check the box to the left of the
estimate.
TIANSTET AGEN'S FEES ........oveesvesiieeseeeseseseoseeseae s sesssessss s ras s et s s omse s ens s ere st e s st asebaiesassobessenensessonssaons 0o s
PrNYNG and ENGraving COSS........ovuorvreeriveeeereseessossioe e eeesesessssassessosesoe e esessassesseessacsesenssmssesersass .08
Legal FEES...vvreeerennnn. ...Q  $4000
Accounting Fees...... 0 8
Engineering Fees .... O3
Sales Commissions (specify finders’ fees separately).. 0 3
Other Expenses (identify) O 8
B $4000

SEC 1972 (6/02)
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b.  Enter the difference between the aggregate offering price given in response to Part C
~ Question 1 and total expenses in response to Part C — Question 4.a. This difference is
the “adjusted gross proceeds 10 the ISSUEBT.” ..........c.vviveiivienein s e st san e nas

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed
to be used for each of the purposes shown. If the amount for any purpose is not known,
furnish an estimate and check the box to the left of the estimate. The total of the payments
listed must equal the adjusted gross proceeds to the issuer set forth in response to Part C
- Question 4.b above.

Purchase, rental or leasing and installation of machinery and equipment............c.........
Construction or leasing of plant buildings and facilities.........c.cccovvrriiivnvcnieneinrrencnenns

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUFSUANE 10 2 MEIGEI) o.ovvireeriireeiererisinreesiriescanciansenesasserassestnsesssessneeessesasasaseessnsenssesasnres

Repayment of iNdebteANESS ..o e e e sr s sn e e seasaee e sane e
WOTKING CAPILAL ... cveirririeerie vt eve st rne et as e se st ressesssrere e s e resaan s s aananee
Other (specify):

$39,000
Payments to
Officers, Directors Payments To
& Affiliates Others
$ (g $39000
$ O s
$ 0O 3
$ I
$ 0O 3
$ g 3
$ O $
$ 0 3
$ O 8
0
K $39000

The issuer has duly caused thlS nohce to be sxgned by the under&gned duly authonzed person If this notice is ﬁled under Rule 508, the followmg signature
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information
furnished by the issuer to any non-accredited investor pursuant to pzyagraph (b)( 2) of Rule 502.

Issuer (Print or Type) Slgnatur
Aventine Renewable Energy Holdings, LLC M

Date
March _73 2004

Name of Signer (Print or Type) Title of élgner (Prmt or Type

Chad Elliott Issuer

Vice President of Morgan Stanley Dean Witter Capital Partners IV, L.P., the Managing Member of

ATTENTION

intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.) J
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